P Administraiion 787-1030 Parie & Pacrastion 7971145

o LU g HUOger & Finance  [¥i-osu Fulive Gepdiivi 338800
/ZS‘_\ A _Z:‘\\ [ g_f:;_,,; Daricae TAT.CLAY Pubiin Werks TOT.1240

LRGN Erginearing 7971183 Town Clork's Office 797-1023

TR ERS e Y\ Fire Depariment 7871211 Liliios 4334000

l Hrﬁ%ﬂ'—'“ﬁli Hyuman Resaurchs. 797-1010
i\ iy o = —
\o W/ ol T own ol Davie 6391 Orange Drive Dawe, Fionios 33314-3399 (954) 7971000
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PARADE PERMIT APPLICATION
Traen q’go /Da"
orgmirmion. 20w d_(oalition fov Hhe Homeless
Address 20 0] 0 éO!'?‘! Ft Lagderdale El 23302-0077
Gy State Zip
N s il

Name of Representative(s) . | ‘ﬂlf Lag‘-am lL " Phone Number( ZSHJ Y1Y-9vi
Address_& &2 f‘) Univer .'L#‘L\‘ . T}uv ie L 22254

v City State Zip.
Number of Parade Entrants _o o0 Number of Spectators Exnected /00

21~ . I’# P\ "o
Date of Parade _%Z; LHU . Hours of Parade _£-¢¥ ( 2 _fﬁf-nﬂ\to 10:6¢ eirri .
H - FFi.

Route of Parade 5& Qﬁd ”fi 'rw :

h/ A s r(/{

Applicant’s Qm-nah:re_t Sy K g #qf UP?L{J

Date of Council Meeting
Approved Uenied

-----

**This application will be reviewed by a staff committee and if warranted,
there may be a possibiiity of a service fee due io the size/exivni of the event.

NOTE Per Section 21-4 of the Town’s Code, the Town Council shall be sole authority for the approval
af yt!l'n"ul..‘r o oonduct rar"d\’.'s on or abnwt the Tpwn's nub]w_c r;g}\f: Q‘-uv\}r The civie (\roqm?ahnn

making applicetion to conduct such parade chall havp tha snle responsibility and nrernzahve to
s 5 Gbyrll\-ﬂ\ ar L N bl N ¥ E

determine who the participants and or nartl!:mahnv organizations shall be. Permits shall be granted
subiact to federal, State and Town of Davie laws.

LARAR-AR AN L )

THE TOWN OF DAVIE REQUIRES A CERTIFICATE OF INSURANCE OF NO LESS
THAN $1,000,000 NAMING THE TOWN OF DAVIE AS AN ADDITIONAL INSURED
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Knob Hill Road

\

MInimum Elivation = 5
15K race course Mar::imum Elevation =515'

Diffrence Start to Finish = o'

RUNNER INSTRUCTIONS:

RUN START : 700 AM Sharp

AFTER ENTERING TREE TOPS PARK ALL RUNNERS MUST STAY IN THE RIGHT
HAND LANE. DO NOT CROSS OVER THE CENTER LANE MARKINGS.

ON NOB HILL ROAD STAY IN YOUR LANE.
ON ORANGE DRIVE FOLLOW YOUR LANE MARKINGS,
REPORT ANY LAME OR INJURED RUNNERS TO THE NEXT WATER STOP.

Water stops are approximately every 1 or 1.5 miles. This is only a sketch

map. Exact locations of marks and water stops are not exact.
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Pine Island Road

Tree Tops Park
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Orange Drive

You Are
Here
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Bamford 5K
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AcoRD. CERTIFICATE OF LIAB

PRODUCER

Riemer Insurance Group, Inc.

PO Box 250

Hallandale FL 33008-0250

Phone: 800-742-1691 Fax:$%54-454-9552

DATE (MM/DD/YY}
ILITY INSURANCE, o210 1o 05727 /02
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

INSURERS AFFORDING COVERAGE

INSURED INSURERA:  Burlington Insurance Co.
L INSURER 8:
Eg:giuégsCoalltlon For the INSURER G
10 L3oesdsld FL 33303 WSURERD.
| INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED
ANY REQUIREMENT, TERM OR CONDITIGN OF ANY CONTRACT OR OTHER DOCUMENT WITH

POLICIES. AGGREGATE LIMITS SBHOWN MAY HAVE BEEN REDUCED RY PAID CLAIMS.

ABQVE FOR THE FOLICY PERIOD INDICATED, NOTWITHSTANDING
RESPECT 7O WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED KEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND GONDITIONS OF SUCH

'ﬁs? TYPE OF INSURANCE POLICY NUMBER Eg'fﬁuﬁEEn%'r‘fE ”é.’k%%‘;.ﬁr’ﬁ?a%‘;‘ﬂ? N LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1000000
A | X | COMMERCIAL GENERAL LIABILITY | BO2740Q500825 06/08/02 G6/08/03 | FIRE DAMAGE (Any onefire}) | $ 100000
| cLams mape OCUR MED EXP (Ary one persony | § 5000
PERSONAL & ADV INJURY |3 1000000
GENERAL AGGREGATE 310G0C00
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOF AGG | $ Tholuded
POLICY s Loc
AUTOMOBILE LIABILITY COMBINED SNGLE LMIT | ¢
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY FJURY $
NON-OWNED AUTOS (Per accidenl)
PROPERTY DAMAGE 3
(Per accident}
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHERTHAN ~ EAACC 8
AUTO ONLY: AGG 1§
EXCESS LIABILITY EACH OCCURRENCE %
OCCUR CLAIMS MADE AGGREGATE 3
5
DEDUCTIBLE 5
RETENTION 3 3
Wt TATU- -
WORKERS C?MPEI:.S%TIDN AND Tory LIMITS[ |Ure'$i
EMPLOYERS' LIABILI E L EACH ACCIDENT $
- [ . » [ R Fl| DISFACE FaPMPIOVESl & ——— s e
E.L. DISEASE - POLICY LIMIT | §
OTHER

DESCRIFTICN OF QPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMEN
Re: Annual Fundraiser Ewvent "Run for Cover" on

T/SPECIAL PROVISIONS
February 22, 2003.

CERTIFICATE HOLDER [ Y | ADDITIONAL INSURED; INSURER LETTER: A CANCELLATION
TOWNDAY | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXFIRATION
DATE THEREOF, THE I5SUING INSURER WILL ENDEAVOR TOMAIL _30 _ pays wRiTren
) NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
Town of Davie IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IT:
Attn: Bonnie Stafiej TS AGENTS OR
6591 Orange Drive REPRESENTATIVES.,
Davie FL 33314 AUTHORIZED REPR¥SENTATIV] d{ v
I / 2*-—"*"-" e
ACORD 255 {7/97} = /

©ACORD CORPORATION 1988



